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FOR CHRIST




Boynton United Methodist Church
Child’s Name_______________________________________________

Child’s Birthdate____________________________________________

Parent’s Name(s) ___________________________________________

Parent’s Cell Phone(s)________________________________________

Parent’s Email _____________________________________________

Address _________________________________________________
              _________________________________________________
Home Phone ______________________________________________
Important Information to Share about your Child___________________
________________________________________________________
Allergies _________________________________________________
________________________________________________________
Persons allowed to pick up child _________________________

                                                  _________________________

Worship Service normally attending ______________________
Sunday School class __________________________________
